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Case number 34: Relapse of polyarteritis nodosa presenting
as isolated and localised lower limb periostitis

A
59 year old woman presented with progressively
increasing pain and swelling over the right lower limb
that had started at the end of 2001. No systemic

manifestations such as fever, weight loss, arthralgia, myalgia,
or rash were present. Upon examination we noticed a painful
swelling localised over the middle one third of the right tibia
without cutaneous alterations. There were no other patholo-
gical clinical signs. At that time, she was taking no drugs.
Her medical history disclosed systemic polyarteritis nodosa

(PAN) in 1991, at which time she presented with pain and
swelling at the knees and ankles as well as cutaneous
nodules over the medial side of the left ankle. This clinical
presentation, together with the inflammatory biology, the
absence of autoantibodies, the presence of radiological and
scintigraphic periostitis, and the finding of microaneurysms
upon arteriography, led to the diagnosis of PAN. She was
successfully treated with corticosteroids over a period of
12 months. Upon discontinuation of the steroid treatment,
she remained in remission.
For further investigation of her recent problem of localised

tibial pain and swelling, she was admitted to hospital. Blood
examination showed an erythrocyte sedimentation rate of

38 mm/1st h and C reactive protein of 77 mg/l. A peripheral
blood count, blood chemistry, liver function tests, renal
function tests, and complement C3 and C4 levels were all
within a normal range. Rheumatoid factor, antinuclear
factor, antinetrophil cytoplasmic antibodies, and antiperi-
nuclear factor were negative. Urine sediment was normal.
Hepatitis B and C serology were negative. Radiology of the
right tibia showed a periosteal reaction (fig 1A). Bone
scintigraphy demonstrated localised tracer hypercaptation
over the symptomatic zone (fig 1B). A nuclear magnetic
resonance scan of the right tibia disclosed a periosteal
reaction suggestive of an inflammatory or infectious process
(periostitis-osteomyelitis) (figs 1C and D). The differential
diagnosis included a stress fracture, a bone tumour, or a
relapse vasculitis. Arteriography of the truncus coeliacus
showed normal findings. Biopsy specimens of the periost
were obtained surgically and showed necrotising vasculitis
compatible with PAN (figs 1E and F). On the basis of this
histopathology, a relapse of PAN presenting as an isolated
and localised periostitis of the right tibia was diagnosed. Oral
prednisone treatment was restarted with good clinical
response.

Figure 1 (A) Radiology of the right tibia, showing a periosteal reaction. (B) The delayed anterior and posterior bone scan image shows an intense
elongated hot spot at the lateral border of the right tibia. (C, D) A nuclear magnetic resonance scan (D: after gadolinium) of the right tibia showed a
periosteal reaction bordering the anterior and lateral part of the middle one third, with infiltration and inflammation of the weak tissues suggestive of an
inflammatory/infectious process (periostitis-osteomyelitis). (E) In the thickened periosteal fibrous tissue a curved vessel (V) is found, the wall of which is
segmentally infiltrated by chronic inflammatory cells (*). Trichromous stain, original magnification6400. (F) Middle sized artery, disclosing segmental
inflammatory changes (arrow). Trichromous stain, original magnification6400.
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Cases of periostitis in patients with PAN (often localised
PAN) have been reported,1–7 although mostly in older
publications. The periosteal reaction is most often found in
the lower limbs,1–6 and may or may not be accompanied by
cutaneous lesions.1 6 Commonly, laboratory tests show mild
to moderate inflammation. The current case report describes
a relapse of systemic PAN, presenting only with lower limb
pain and swelling and periosteal new bone formation. The
blood examination showed moderate inflammation. Imaging
raised the possibility of a bone tumour with periosteal
reaction, which could also match the clinical picture. We
therefore decided to perform a biopsy, which confirmed the
diagnosis of PAN. The case report illustrates that vasculitis
should also be considered in isolated and localised periostitis.
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Périartértite noueuse localisée et atteinte osseuse. Rev Med Interne
1999;20:1132–4.

7 Short DJ, Webley M. Periosteal new bone formation complicating juvenile
polyarteritis nodosa. J Roy Soc Med 1984;77:325–7.

Get published within days of acceptance with

ARD

We are delighted to announce that the Annals of the
Rheumatic Diseases launched a ‘‘publish ahead of print’’
programme in February 2004. Selected papers are fast
tracked and published online months before they appear
in the print journal.

Papers of major significance to the international rheuma-
tology community are published within days of accep-
tance. The first published article is the raw accepted
manuscript; edited and typeset versions are also pub-
lished as soon as they are available.

In addition to being available on ARD Online, the publish
ahead of print articles are searchable through PubMed/
Medline—establishing primacy for your work. They are
linked from the ARD Online home page.

To take advantage of this ‘‘publish ahead of print’’
programme submit your papers to the Annals of the
Rheumatic Diseases using our online submission and
review system Bench.Press (http://submit-ard.bmjjournals.
com). For further information contact ARD@bmjgroup.com.

Polyarteritis nodosa and periostitis 1119

www.annrheumdis.com

http://ard.bmj.com

